P b

FILED

FOR PROFIT CORPORATION May 15, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # p98000012325 _ | 05-15-2002 90101 035 ***150.00
1. Entity Name
REMLAP ROOFING, INC.
}
DO NOT WRITE IN THIS SPACE .
2. Principal Place of Business 3. Mailing Address
3555 NW 74 ST 3555 NW 74 ST.
(SRR - . Sute fpt# et ; | e DONOTWRITE IN THIS SPACE - - -
City & State City & State ) 4. FElI Number Applied For
MIAMI, FL. MIAMI, FL 65-0963612 Not Applicable
Zip Country Zip Country ] ] $8.75 Additional
33147 us 33147 us 5. Certificate of Status Desired [ ] o2 Raquire
: ‘ 7. Name and Address of Current Registered Agent
] Name
Do NOT WRITE -. Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE
. 4 _ | C;ity ‘ FL Zip Code
# 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i January 1 - May 1 Fee is $150.00
L Toxlingcoastoment and s o do e | ARSrMay{Foels 55000 | 10. Eecton Campalon Financing,., _ _ $5.00 My e
(See criteria on back) ] Make Check Poyable to of State Trust Fund Contribution. |:| Added to Fees
1. OFFICERS AND DIRECTORS =
TILE P/D TIRE g
NAME PALMER, ROBERT N. NME ‘ g—
STREET ADORESS | 3556 NW 74 ST. - STREET ADORESS g
arv.st-zp | pAL FL. 33147 CITY - §T - 2P oy
e e o
NAME . HAME o
STREET ADDRESS STREET ADDRESS
CITY -§T-2P CITY - §T..2IP
TILE mE o
KAME NAME

s e e s ' DO NOT WRITE

e me IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-8T-2F Lo o ov e teme—mes e et W CITY - ST 2P, e et = et Lt e . Exdemmmenceo s
TIE e

NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY - §T-ap CITY -ST- 2P
TITLE TmneE

NAME NAME

STREEY ADDRESS STREET ADDRESS
QTY -ST-2IP CTY - 8T - 2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11_or. onan attachmefpwith an address, with yer like empowered.

SIGNATU e 5 52902 (505k5¢-67¢7

SIGNANJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

STF FL323B1F

L



